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nvestigation into the feasibility of the 24-h target for trauma in
district general hospital
.H.M. Blunt, A. Ardolino, D. Webb ∗, S.P. Walsh
Dorset County Hospital, UK
ackground: Recent national guidelines have emphasised the need
o operate on 95% of trauma cases within 24h of admission. This
nvestigation aimed to assess the feasibility of this target, to identify
he impact theguidelineswill haveonadistrict general hospital and
o propose methods of solving the issue. Dorset County Hospital
as 500 beds and serves a population of 220,000 people. Currently
here is a dedicated trauma list every afternoon bar Sunday and
wice weekly extra evening trauma sessions. Trauma outside these
imes competes with other specialties on the CEPOD list.
ethods: Over a 6-month period a daily record of all trauma admis-
ions was taken. Patients not requiring operative intervention were
xcluded from the study. The length of time before each patient
nderwent surgery was recorded along with reasons for any delay.
heatre availability was assessed. The amount of dedicated trauma
heatre lists, the volume of work performed out of hours on CEPOD
ists and the number of cancelled elective lists were documented.
esults: Provisional results show that a majority of patients are not
peratedonwithin24hofadmission inourhospital. Thereareocca-
ionswhen elective lists have to be cancelledwhich does impact on
he 18-week target and consequently trust ﬁnances. Most fractured
eck of femur patients is operated on within 48h. As a smaller hos-
ital there are periods of time when the volume of admissions is
ow, however there were no points when the theatre lists were left
mpty. In certain instances there were patients needing specialist
reatment and needed to wait either for a particular surgeon or set
f instruments. In these cases it was not possible to operate within
he 24-h period.
onclusions: This investigation shows that currently most trauma
atients are not being operated on within 24h. There are spe-
iﬁc instances when this is not possible which accounts for the
% margin. In order for the target to be met an increase in theatre
vailability and dedicated trauma lists is needed. The potential for
nused trauma theatre sessions will increase however if more are
ade available. The instigation of a trauma nurse coordinator may
e valuable to organise the trauma lists and prevent any unnec-
ssary delays. On completion of this study we aim to produce a
usiness plan to highlight the amount of additional theatre time
eeded and the cost implications of this.
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ope on a trauma unit: The views of staff and patients
. Tuttona,b,∗, K. Seersb, D. Langstaff a
John Radcliffe Hospital, UK
University of Warwick, UK
ntroduction: Aswell as considering effectiveness of treatments, the
esearch strategy for the Oxford Trauma Unit has also incorporated
atient experiences, preferences and the process of care provision.
o this end several studies have been undertaken using qualitative
esearch and future study designs will use mixed methodolo-
ies. The study presented here developed from a prior study that
dentiﬁed the importance of hope within the process of recov-
ry. The purpose of this abstract is to examine how hope was0 (2009) 183–235
understood within trauma care from the perspectives of staff and
patients.
Methods: The study drew on the principles of ethnography under-
taking 21h of observation, qualitative interviews with 10 patients
and 10 multidisciplinary members of staff and two focus groups
with staff. Data collection was undertaken between March 2007
andOctober 2007. Datawere analysed by sentence and coded using
QSR N6 as a means of managing the data.
Results: The ﬁndings identiﬁed that hope in trauma care was cen-
tred on the immediacy and unfolding nature of daily life. For
patients, generalised hope focussed on tangible outcomes such as
discharge and increasing functional ability; particularisedhopewas
predominantly inﬂuenced by perceived progress through recovery.
Staff used a process of realistic hopefulness to support emotional
andphysical recovery frominjuryalongsideapractical goaldirected
approach to care. Both staff and patients found living with uncer-
tainty a struggle; in addition staff were careful to avoid conveying
false hope.
Discussion: The discussion presents a conceptual framework con-
veying the practical use of hope within a trauma unit; focussing on
hope as normalising, hope as emotions and hope as activities and
goals. Realistichopefulnessprovidedawayof integratingemotional
and practical aspects of care but requires further research to assess
its utility for patients.
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Cardiac arrest: A trauma algorithm
M. Abu-Habsaa,∗, D. Peacockb
a Oxford University Hospitals, UK
b James Paget University Hospital, UK
Cardiacarrest following traumacarries apoorprognosis andpar-
ticularly so in the context of blunt trauma [mortality >90%]. Cardiac
arrest following penetrating torso trauma carries a better prognosis
if witnessed and managed by personnel competent at performing
a resuscitative thoracotomy [mortality 65–85%]. Clear guidelines
exist for the general management of cardiac arrest in the form of
the UK and European Resuscitation Council Guidelines. The trauma
patient is addressed under such guidelines, albeit brieﬂy, as a “spe-
cial circumstance” and to someextent in thediscussionof reversible
causes. On the other hand, the ATLS guidelines form the skeleton
of most trauma management protocols in the UK and the world
at large but stops short of proposing a resuscitation algorithm for
cardiac arrest.
The authors propose that neither set of guidelines provide a
clear efﬁcient algorithm for the trauma patient in cardiac arrest.
The primary objective of this paper is to propose an evidence based
algorithm for the management of the trauma patient in the early
phase of cardiac arrest.
While this paper acknowledges that this is a small subset of
patients, it must be emphasized that the potential to improve
prognosis exits if a rapidly reversible cause is identiﬁed and imme-
diately addressed (e.g. airway obstruction, hypoxia or reversible
ventilatory or cardiovascular compromise); hence the argument
for “protocolization” in this group. On the other hand, the pres-
ence of clear guidelines may prevent futile prolonged resuscitation
efforts.Though original as a concept, our algorithm utilises existing evi-
dence and trauma outcome data to promote a systematic team
approach to this subset of patients in whom substantial variation
in outcome exits. The proposed algorithm is arguably invasive;
however, it applies to a narrow cohort of patients in whom evi-
